Background: inflammatory bowel disease (IBD) has become one of the most prevalent pathologies in Gastroenterology Units, which added to its clinical outcome, treatment, the complexity of affected patients and the need to be continuously updated for the correct management of the disease, have made essential the presence of specific IBD units in each hospital.
INTRODUCTION
Inflammatory bowel disease (IBD) has emerged as one the most prevalent in Gastroenterlogy Units. Therefore, and despite being only two causal entities, clinical outcome, treatment and the complexity of affected patients have made a specific IBD unit essential in many hospitals. It is estimated that prevalence rates in Northern Europe and North America varies between 100 and 200 cases per 100,000 people (1) (2) (3) (4) . In Spain, the incidence of ulcerative colitis (UC) varies from 0,6 to 8 cases per 100,000 people and year and Crohn's disease (CD) varies from 0.4 to 5.5 cases per 100,000 people and year (5) and, according to Saro et al., the prevalence of IBD in Asturias is 16 .55 being 9.52 for UC and 5.95 for CD (6) . In Andalusia, there are no published data concerning IBD prevalence, although there is a study carried out in Huelva in which IBD incidence was estimated to be 5.2 per 100,000 people and year for UC and 6.6 cases for CD per 100,000 people and year (7) . Accord-
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ing to IBD's white paper (8) the prospects for 2010 announce more than 800,000 new cases of IBD, counting for more than 118,000 patients.
On the other hand, the costs derived from each IBD patient can be reduced throughout these units due to a lower number of visits to the Emergency Room (ER) and, therefore, the number of admissions to hospital. A specific unit reduces direct costs of the disease, especially those derived from hospital admissions, and indirect costs, related to patients not attending their jobs, being cost-effective (9) .
Furthermore, the introduction of biological treatments and a broad range of new therapeutic tools, as well as potential complications of the disease, not only digestive but also extraintestinal, increase the need of creating or having units exclusively dedicated to this pathology. Finally, there is an increasing demand of personalized attention by patients, with an appropriate doctor-patient relationship, and offering the possibility of "on demand" consultations, in order to avoid attending ERs. Nevertheless, these units have not been created in many Gastroenterology Units due to a lack of infrastructure. Following previous publications (10, 11) , one of the purposes of this survey was to study these units in Andalusia.
OBJECTIVES
The primary aims of this study were: -To reveal the existence of these units in our area and how they work.
-To draw conclusions regarding the necessary resources in these units and their aims.
MATERIAL AND METHODS
A survey regarding IBD units was designed, and a descriptive analysis of answers submitted by 11 Andalusian hospitals -H.U. "Virgen de Valme", "Virgen del Rocío", and "Virgen Macarena" in Seville; H. SAS Jerez and "Puerta del Mar" in Cádiz; H. Costa del Sol (Marbella) and H.U. "Carlos Haya" in Málaga; H.U. "Virgen de las Nieves" in Granada; H. "Juan Ramón Jiménez" in Huelva; H.U. "Reina Sofía" in Córdoba, and H. "Torrecárdenas" in Almería -was carried out. The survey consisted of 24 questions with one possible answer out of several options in order to assess not only the units' current status but also their ideal conditions.
Survey

Questions
How many users does your unit cover?
Fewer than 100,000 people; between 100,000 and 250,000 people; between 250,000 and 400,000 people; more than 400,000 people. Answer: all hospitals think that they should be.
DISCUSSION
A specific IBD unit is one exclusively dedicated to evaluate, monitor, and treat patients affected by this pathology. Over the last years, the presence of these units has become essential, not only due to the rising incidence and prevalence of IBD, and to the appearance of new treatment options, but also to the low associated mortality, as it has become a chronic disease. Otherwise, easy access for patients to information regarding IBD, such as the Internet, generates a need for attending physicians to be continuously updated (12) .
This survey was done following a workflow similar to that of previously published studies carried out by this Group (10, 11) . One of the main aims was to know if IBD units were present in Andalusian hospitals and their daily job development. In the first place, we must point out that this survey has been answered by third-level hospitals, except Hospital de Jerez (Cádiz). This implies a bias in patient selection as only hospitals covering more than 250,000 people were included, which, due to a higher number of patients with IBD, increases the demand for these units. Nevertheless, it is worth noting that all surveyed hospitals count on these units, with more than 11 patients in each office. According to the received answers, seeing more than 20 patients turns out to be quite excessive owing to their complexity and, overall, to the intended use of these units in making scheduled visits compatible with emergency patients. In most of the studied hospitals these units are attended more than twice a week, which is in agreement with the general opinion that they should be attended at least twice a week, depending on demand. In each unit, visits are attended by one or two doctors, although most hospitals consider necessary the presence of at least two doctors. It is important to point out that most of these units do not have healthcare assistants of their own, which makes the correct management of these patients a difficult issue. It has been observed that the presence of a specialized nurse increases effectiveness (13), reducing visits to hospital by up to 38%, increasing patients in remission, and enhancing the quality of life of attended patients.
Doubtlessly, an important matter in a specific IBD unit is seeing emergency patients, which is done in most hospitals. According to Casellas et al. (14) , 79.6% of patients have visited at least once the ER, and 38% of these visits could have been avoided with a better understanding of the disease or telephonic consultation. This reinforces the utility and need of a specific unit that may offer the possibility of attending emergency patients either in person or via a dedicated telephone number (15) . Adequate knowledge of this pathology by patients and scheduled visits increase quality of life and reduce costs derived from this disease as well (16) . The usual fixed appointment system rarely provides coincidence of attendance and disease relapse, adverse events derived from drugs, and so on. Another important issue in the correct management of these units is a high level of doctor-patient relationship, providing information over the telephone or directly in the unit, and allowing these patients to perfectly understand the disease including self-medication (17, 18) .
In all studied hospitals there is a day care unit, which is necessary for certain treatments. However, there is much more heterogeneity regarding other resources such as unit computerization or the presence of patient records, and it is unquestionable that clinical trials and extended access to new treatments are critical for the correct management of patients, especially the most complex ones.
Cooperation with other medical specialists has not been included in this survey, although IBD units must be supported by an interdisciplinary group. According to the white paper on IBD, by 2010 IBD units will be attended by different medical specialists including rheumatologists, ophthalmologists, hematologists, etc., to establish rapid and effective clinical practice. Interconsultation and clinical sessions carried out in conjunction with other medical specialists are also essential. Among other functions, it is also remarkable that these units may be useful to achieve adequate relationships with patient associations or the GETECCU group, and to improve information spread and teaching about this disease.
After analyzing the results obtained, an IBD specific unit seems to be necessary in every hospital with a general Gastroenterology Unit. In these units, patients should be seen at least twice a week, no fewer than 2 doctors should be attending visits, healthcare assistants should be qualified and work exclusively in the unit, a telephone hotline should be available for non-visiting patients, and these units should be capable of attending emergencies without interrupting their daily work. In the same manner, computerized units provided with patient records and the ability to access new treatments and clinical trials are necessary to consider IBD units complete.
The main aim of this unit is to achieve complete management, including follow-up and treatment response monitoring, for patients with IBD as well as an appropriate doctor-patient relationship. It is important that these units are manned not only by gastroenterologists, but also by other medical specialists such as surgeons, rheumatologists, dermatologists, ophthalmologists, and hematologists to dynamize consultations and facilitate periodical clinical sessions in order to make correct decisions.
We concluded that, in Andalusia, specific IBD units are present in most hospitals. These units have become essential due to their functionality, the need for a proper doctor-patient relationship, and their role in reducing direct and indirect public health costs.
